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Fire drills are held at unexpected times under All audit results will be reported by the

varying conditions, at least quarterly on each shift. Facilities Management Director to the

The staff is familiar with procedures and is aware monthly Quality Assurance Performance
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| Based on observation and interview, the facility ! Admissions Director, Business Office
| failed to assure staff was familiar with | Manager, Rehab Manager, Medical Records,
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4. All audit results wil] be reported by the
Facilities Management Director to the
monthly Quality Assurance Performance
Improvement meetings for review and
recommendations.

This committee will determine if any
revisions are needed to the audit plan.

The Quality Assurance Performance
Improyement Committee consists of
Admiriistrator, Medical Director, Director of _
Nursing, Assistant Director of Nursing,
Human Resources, MDS, Treatment Nurse,
Admissions Director, Business Office
Managfer, Rehab Manager, Medical Records,
Social Services, Facilities Management
Directo:r, Dietary Manager, and Activity
Directo;r. Dietician and Pharmacist reports are
reviewed, and these consultants attend as
needed.|
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